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Mayor Dan Sullivan Anchorage Water & Wastewater Utility 

August 8, 2014 

Director, Office of Water 
U.S. Environmental Protection Agency, Region 10 
NPDES Compliance Unit 
1200 Sixth Avenue, OW-133 
Seattle, Washington 98101 

Subject: Whole Effluent Toxicity Testing Results 
2"d Quarter 2014 
NPDES Permit No. AK-002255-1 

Board Chair Tim Sullivan 

The John M. Asplund Water Pollution Control Facility permit requires that quarterly whole 
effluent toxicity (WET) testing reports be submitted with the discharge monitoring report (DMR) 
for the month fo llowing the test month. The enclosed report out lines test results for the short­
term chronic toxicity test conducted for the second quarter of20 14 (24-hour composite sample 
collected June I I th, 20 14). Effluent flow on the sampling day for this WET test sample wa'i 
27.48 MGD. 

The permit requires that testing continue with the most sensitive species after an annual screening 
using three species. This quarter's test used the most sensitive species as demonstrated by the 
screening of all three species in first quarter 2014. The WET testing consisted of a fertilization 
test using the purple sea urchin (Strongylocentrotus purpura/us). The permit toxicity trigger of 
143TUc was not exceeded in this test with a reported chronic toxicity of35.7 T Uc . 

.. , certifj' under penalty of/ow that this document ami all attachments were prepared under my 
dire,·tion or supervision in accordance with a system designed to assure that qualified personnel 
properly gather and e1•olua1e the information submilled. Based on my inquiry of tire person or 
persons who manage the system. or those persons directly re.1ponsible for gathering the information. 
the information submilfed is, to the best of my knowledge and belief.' true. accurate. and complete. I 
am aware that there are signijicam penalties for submitting fa lse in.formmion. including the 
possibility ofjine and imprisonment f or knowing violations. " 

I can be contacted at (907) 564-2799 or mailto: David.!\:rsingcr<i.<iW\\ tt.hi;. should you 
have any questions. 

Cc: 

Enclosure: 

Alaska Department of Environmental Conservation, Division of Water 
Rob Gustafson, Water Quality Supervisor, A WWU 
Jeff Axman, Acting Superintendent, John M. Asplund WPCF, A WWU 

Pacific EcoRisk, WET test report 

Community, Security, Prosperity 



PERMITTEE NAME/ADDRESS 

NAME: ANCHORAGE, MUNICIPALITY OF 

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

i~ c,rt)~t !!1T~· 
~ [Jltt \~\ .. 

~t ~" ~n.. .,_ .. ~ ~ 99503 

Form Approved. 

OMB No. 20<40·000<4 

ADDRESS: 3000 ARCTIC BLVD. AK0022551 001 A 
ANCHORAGE, AK 99503-3898 PEIWIT NUMII!R DISCHARGf NUM&flt 

FACILITY: JOHN M. ASPLUND 'IM'TF-301 (H [ MONITORING PERIOD 
LOCATION:ANCHORAGE AK 99502 

ATTN: J. Brett Jokela, P.E .. GENERAL MGR. AWWU m. - ~ MO YEAR MO DAY 

FROM 1'!_ 01 ToL 14 01 31 ; 

PARAMETER ! 
I 

TEMPERATURE, WATER SAMPLE r 
DEG. CENTIGRADE MEASUREME~ 
00010 1 0 0 PEIUIJT 

EFFLUENT GROSS VALUE REQUIREIEHT 

!
TEMPERATURE, WATER SAMPLE 

DEG. CENTIGRADE MEAS~-
00010 G 0 0 PERMIT 
RAW SEW/INFLUENT fti!QUIIWIENT 
OXYGEN, DISSOLVED SAMPLE 

(00} MEASUREMENT 

00300 1 0 0 P£RMfT 

...... 

.... 
--1-'VRT 

EFFLUENT ~ROSS VALUE REQUIIItEMEHT ___ 1 • 
BOD, 5-DAY SAMPLE 

MOMI~ 

(20 DEG C} MEASUREMENT 35,980 42,025 
...... 

I 
I 

I 

I 

I 
I 

. - ~ LBS/DAY 00310 1 0 0 PERMIT 72100 90100 I ...... 240 

1
EFFLUENT GROSS VALUE ~IREMEHT MOAVG DAILY MX ~~ _ _ ___ MOAVG 
BOD, 5-DAY SAMPLE 64 171 ••..•. ...... >301 I 
(20 DEG. C} MEASUREMENT _ _ 1 • , LBS/DAY . ______ _ 
00310 G 0 0 PERMIT REPORT ...... ·-·- I REPORT I 

...... 
RAW SEW/INFLUENT R!QUIRDENT ~0 AVL_ _ -1· _ MO AV_G __ _ 

BOD, 5-DAY SAMPLE • ••••• 37 341 ...... I •..••• I~ 170 
(20 DEG. C} MEASUREMENT ~ 1 

_ LBS/DAY -- ~ •• . __ 
00310 W 0 0 PERMIT •••••• 75100 •••••• •••••• 250 
EFFLUENT GROSS VALUE ~IREMENT WKLY AVG _ _ _ WKLY AVG 
PH SAIIPL£ •••••• ....... ·-· 6 8 ...... 7 3 
00400 1 0 0 MEAS~~~ •••••• •••••• .... 6~5 -~ .... :: 8~5 

c-= --
before compl.tlng UU. fonn 

r 
NO. FREQUENCY SAMPLE 

UfOT_!_ EX M ...,., TYPE 

N/A FOUR/ I GRAB 
WEEK I 

Deg C FOUR/ 
WEEK I GRAB 

N/A ~ FOUR/ GRAB 
WEEK 

Deg c r- FOURl 
W~EK I GRAB 

0 
MG/L f 

I - r o 

+. 
MG/L 

I 
FOUR/ . GRAB 
WEEK 

FOUR/ I GRAB 
WEEK 

FOUR/ ,COMP24 
WEEK 

FOUR/ ICOMP24 
WEEK 

FOUR/ ICOMP24 
WEE~ 

FOUR/ ICOMP24 
WEEK 

0 
MG/L -

FOUR/ ICOMP24 
WEEK 

FOUR/ ICOMP24 
WEEK 

0 
su 

FOUR/ 1 GRAB 
WEEK 

FOUR/ 1 GRAB 
WEEK EFFLUENT GROSS VALUE REQUIREMENT _ . MINIMUM .1 _ MAXIMUM 

NAME/TITLE PRINCIPAL EXECUTIVE OFFI 'OOffllyundo<_,of'"'lhat,.sdoa.m .. and oJ o-...,.PfOPOI'I'I ""clotmy I TELEPHONE .--- . dftet10o Of "''*"'"""'lnocco-With 1 sys-cllo'OI'td IOIII<n lila! qllll~,.. - ---.;_-,-----. 

I David Pensinger, P.E. :~ =:".::::=:::=::":::!:=:·= :=::'rC:' ~ 
DATE 

Director, Treatment Division OM'*i"i.,. .,.,at~. ~~~e ln~om~~tion .-·•· "'.,. """' ot my koowiodgt lf1d ,_/ 

TYPED OR PRJNTED =~·=:...-::::n.:.:~ ':'. ";.'."!:~.':'nd~=-~ 
voolllloN. OFFICER OR AUTHOR 

907 564-2799 I 14 I 08 I 07 
I AREA I NUMBER YEAR MONTH OAY 

COD£ 
CO.-::M::-:M:=-EN"'T:-NI~D-=EAA~N4:-:-:7A.T10N -OF_NI_ Y VlOLATIONS (Reference al attlehments here) 

The final effluent autosampler is normally taken off line on Saturdays, Mondays, and Wednesdays for line cleaning and pigging for approximately 0.75 hours each time; the composite samples for BODs 
TSS, etc. may therefore be slightly less than a 24HC on these days. 
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PERMITTEE NAME/ADDRESS 

NAME: ANCHORAGE. MUNICIPALITY OF 
ADDRESS: 3000ARCTIC BLVD. 

ANCHORAGE. AK 99503·3898 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

I 001A 
~ENUiioiBER I 

AK0022551 

PERMIT NUMBER 

FACIUTY: JOHN M. ASPLUND WWTF-301 (H MONITORING PERIOD 

LOCAnON:ANCHORAGE AK 99502 ·1£1 uo I DAY j - - ~ MO+ DAY 
ATTN: J. Brett Jokela. P.E .. GENERAL MGR. Awwu FRoM1 14 01 . o1_ ro L 1:: j"ci7jy 

DMR MAILING ZIP CODE: 99503 
MAJOR 

(SU9R02) 

External OutfaB 

NO DISCHARGE 
I 1·-

Fonn Approved. 

OMB No. 2040-0004 

NOTE: RN d lnatrvctiona betor. completing thla form 

....... ETER - r QUANTITY OR LOADING J QUALITY OR CONCENTRA. TION -+- AVERAGE MAXIMUM - UNITS MINIMUM . , AVERAGE I MAXIMUM 
1-P-H___ _ ' IAMPLE - •••••• - . -- •••••• - - •••• 7 0 ~- •••••• --·-r·- 7 6 . 

MEASUREMENT ' · ' 

l NO . 

EX 
~~ 1 ...... " 

TYPE 0

~d~~;s l GRAB 
WEEK 

N/A 

00400 G 0 0 I P!IUIIT 

1
RAW SEW/INFLUENT R£QU!ft!MENT 

'SUSPENDED MEASUREME.NT I 13,368 16,453 
SOLIDS. TOTAL t SAMPLE 1 

EFFLUENT GROSS VALUE . ............ MOAVG I . DAILY MX 

-·--·- - ---00530 1 0 0 PERMIT 51000 57000 

SOLIDS. TOTAL SAMP\.E 
SUSPENDED MEASUREMENT 67 '726 
00530 G 0 0 PEIUIIT REPORT 
RAW sewnNFLUENT REQUIIWIENT I MOAVG , 
SOLIDS. TOTAL SAMPLE ' 
SUSPENDED M~U~NT 

00530 W 0 0 P£RMIT 
EFFLUENT GROSS VALUE REQUIREMENT I NITROGEN, AMMONIA SAMPLE i 
TOTAL (AS N) MEASUReMENT i __ 
ooe1o 1 o o P!IUIIT • ••••• I 

:EFFLUENT GROSS VALUE REQUIRDIEHT . __j 
jFECAL COLIFORM, MPN SAMPLE 
EC MED, 44.5C MEASUREMENT 

31615 1 0 0 PERMIT 

EFFLUENT GROSS VALUE REQUIREMeNT 
FLOW, IN CONDUIT OR 
THRU TREATMENT PLANT 

SAMPLE 

MEA.SUR£MENT 

...... 

13,693 
54000 

WKLYAVG 

REPORT 
MINIMUM 

LBS/OAY I ::··· I 

...... I 
LBS/OAY f _J 

LBS/DAY L
...... I 
.. -.. ~--

1 

60 

313 
REPORT 
MOAVG 

22.4 
REPORT 

--+--..:..:MOAVG I 

MGO 

<5 
850 

MOGEO 

REPORT 
MAXIMUM --

72 
190 

DAILY~1 

su 

0 
MG/L 

0 
MG/L -----l 

63 I 0 

180 
MG/L 

WKLYAVG ...... I --

MG/L 

MPW+. 
100ML 

-+-N/A 

FOUR/ 1 GRAB 
WEEK 

FOUR/ 1 COMP24 
WEEK 

FOUR/ 1 COMP24 
WEEK 

FO UR/ I COMP24 
WEEK 

FOUR/ 1 COMP24 
WEEK 

FOUR/ 1 COMP24 
WEEK 

FOUR/ 1 COMP24 
WEEK 

ONCE/ 1 COMP24 
MONTH 

ONCE/ 1 COMP24 
MONTH 

THREE/I 
WEEK 

GRAB 

THREE/ 
WEEK - -

RCORDR 

CONT I RCORDR 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMf Form Approved. 

NAME: ANCHORAGE. MUNICIPALITY OF OMS No. 204~004 

ADDRESS: 3000ARCTIC BLVD. AK0022551 
ANCHORAGE. AK 99503-3998 ; PERMIT N\JMBER 

001 A 
DISCHARCOE NUMBER 

OMR MAILING Z.IP CODE: 99503 
MAJOR 

(SUBR02) 
FACILITY: JOHN M. ASPLUND WWTF--301 (H. External Outtan 
LOCATION: ANCHORAGE AK 99502 ••• NO DISCHARGEr! ••• 

ATTN: J. Brett Jokela, P.E., GENERAL MGR. AVWJU NOTE: Read l.,.tructlona before completing thle form 

PARAM!: I !:K 

-CHLORINE, TOTAL SAMI'Lt: 

RESIDUAL MEASUREMENT 

50060 1 0 0 pEiWf 

EFFLUENT GROSS VALUE REQUIR£MENT 
...... 1.2 

OAILYMX ---

0 I GRAB 
MGIL I 

GRAB 
--

---- QUANTITY OR LOADING - ~ QUALITY OR CONCENTRATION - -- -;a.- FRf®ENCY SAMPLE l 
AV1i~G£ MAXIMU!___j UNITS MINIMUM AVERAGE MAXIMUM UNITS EX OF NW.Y818 lYPE 

-----::---+- - ...... I ...... I .... .. .... - - ·~ I 0.6 - -· -
...._ 

BOO, 5-DAY PERCENT SAMPLE 

!REMOVAL MEASUREMENT 

181010 K 0 0 PERMIT 

1PERCENT REMOVAL MQUIREMENT 

...... I ...... --

·------ -·--. -.=--r- -~~--~ 

- -1 - 46 

REPORT 
- -1--..;.;MOAVG 

1- ,-
...... 

- · 
**•••• 

% ~ NIA I M""th~ CALCTO 

-·- ! . Monthly I CALCTO 
- -!SOLIDS. SUSPENDED SAMPLE 

REMOVAL MEASUREMENT 81 -1 
...... N/A I Monthly I CALCTD 

I 

181011 K 0 0 P£JtMIT REPORT 
MOAVG l -- % 

1 -~ Monthly I CALCTO PERCENT REMOVAL REQUIREIIEHT 

SAMPLE 

' MEASUREMENT 

l 
P£JtMIT 

REQUIREMENT 

I 
--- --- I I .---

,- SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

I -·-1----' 

- I I 1 -~ --- I 
I 

I 

I SAMn.a: 
MEASUREMENT 

PERMIT -
I 

--f 

REQUIREMENT 

I M~=ENT - -__ ]_ --L' I I II J_£-----I -
I REQUIREMENT j J 

NAME/TITLE PRINCIPAL EXECUTIVE OFFIIc.nilyUMttl>f'\Oifyo'.'tw i~IIM4ocumontond•UCI~,;,..,.,._,p<oparodunM< I TELEPHONE DATE -::=-==~c.==-.:...:...;c __ ,_ :.:::..::~=~..:...:..; mydi- ot...,.NI-"' _.,.....,, O)'tt.m dlllf9-loU..,..1hllqu.,.,oed -
David Persinger, P.E. pottonnol propofly golhor lnlle>oluoW lhe .nfonnlollotl subrnoi!O<i Bllod"" my onquoy"' 

lhe penon or peraona who man~t the 1ya.tem. 01 U\OH peraons di,.CC.'y rtt.t>OnUI* for I Director, Treatment Division ~rillg ... .,,.,..,.....,"" IJI!oiTNtlon ... ._d "·to.,. ..... ol my know'.odgo ond 907 564-2799 I 14 I 08 I 
TYPED OR PRINTED .....,illlng fOIMinforrnodon, iodull.ng "'' posSI""'II' clllno -lmpnoon,.,.nr ,0, llnOWing AREA NUMBER ! YEAR MONTH 

07 
DAY 

IMI:Jol, tn.o, """""· .,\CI..,.,piolo, lam_,....,.,.,. oro slgtWk<lnr '*',., ... for 'I 1 ' 
~ --- _ 'olio'Oliono. OFFICER OR AUTHORIZED AGENT COO£ 

COMMENT AND EXPANATION OF ANY VIOLATIONS (Reltrrence .. IIUichments here) l 
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> 

Gary Lawley 

P " ·· 1 1 c r .. (l ·' I .- 11 .'1li',, • t;~ ~~\ '- .. ~ ~,' \ ) ... \I :. 

July II, 2014 

Kinnetic Laboratories, Inc. 
1102 West 7111 Avenue 
Anchorage, AK 99501 

Gary, 

I have enclosed our report "NPDES Compliance Toxicity Testing of the City of Anchorage John 

M . Asplund Water Pollution Control Facility Effluent". This evaluation consisted of performing 

the US EPA echinoderm sperm fertilization short-term chronic toxicity test with the purple 

urchin, Srrongy/ocentrotu.\' purpuraws, using an effluent sample collected June I 1, 2014. A 

summary of the results of this testing follows: 

Chronic Effects of Anchorage Effluent on Purple Urchin Sperm .Fertilization 

There were no significant reductions in echinoderm sperm fertilization at the effluent 

concentrations tested; the NOEC was 2.8% effluent, resulting in 35.7 TUc. 

If you have any questions regarding the performance and interpretation of this test, please 

contact my colleagues Dr. Scott Ogle or Alison Briden at (707) 207-7760. 

Sincerely, 

Stevi Vasquez 
2014.07.14 
09:46:53 -08'00' 

Stevi Vasquez 

Aquatic Ecotoxicologist 

Pacific F..coRisk is accredited in accordance with NF.J .AP (ORELAP ID 4043) . Pacific EcoRisk 

certifies that the test results reported herein conform to the most current NELAP requirements for 

parameters for which accreditation is required and available. Any exceptions to NELAP 

requirements arc noted, where applicable. in the body of the report. T his n:port shall not be 

reproduced, C:'lccpt in full, without the wriuen consent of Pacific EcoRisk . This testing was 

performed under Lab Order 22580. 

1122 



USPS.com®- USPS Tracking™ 

I!! USPS .... V l . ' / 

.. . . ' • I!'· I~, 

USPS Tracking ™ 

l'r;o.:~lft!J Nurnr,cr· 70113500000190248757 

t"'~t1 t: l't & fracking fd. rn '<J tion 

Postal Product: F•ature'S : 

Fl! l~ ·Cia:is M~ul ' Ce<tr!•OO MM .• 

Augusl 8, 2014 . 11:03 am 

:. ~ • , ·. h'i .· : ,. 1 ,t• • :' •V'' •:• r\ ~ ·.;" '1 ' · • •, \t·.•F 

A.J9.151 9 ;>o' 4 2 04 ~"' Oep,.rtad ;.JSPS Fac.;ry 

11'-'F• t 7 2014 9ll Pl'' An •eo a: USPS Ft>etty 

AtJ~\J5l 7 /0 ~ 4 t> ~ 9 pm tJupa!~eo Post Qff,ce 

,,_,_, .. - 3~ l.ll A1·.; ··cv•.:;) 

T1 dt k A no· '1er Parkage 
Wh•fs your tracking (or recoiptJ number ? 

l~orum Rer.otpt 

"' 
ANCHORAGE, AK 99 .:r 

ru 
Cl 

;,v_·!. :.to • .• ;•,:;"' o-

.-'I 
ANCtfOilAGf.. AK ~~' g 
ANCHORAGE At< ~9 Cl 

Cl 
ANCHORAGE AK 99 Cl 
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~ Custornor Serv1c(J • 

Have quesr•ons 7 we·re no,e to hOip. 

J ~HI •· 

U') . !"• •t ,.f ,lot . ""- • ft· 

ANCtiORJ\CE AK 99 m ,.Jl~f,_ 7·/L\ • l)Mfl 

.-'I · ,\k Otpt of Environmtntal Consenation 

.-'I Attn: Sherry llolm 

::2 , Oi>·i,ion of Water 
~~~ C'onlo•·a Strrct 

l' r~u;k It 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

LEGI\L Otl lH 

'.I. 

• Complete Items 1, 2, and 3. Also complete 

item 4 tf Restricted Delfvery Is desired. 

A. Signature 

X 

'· 

.... 
• Print your nsme and address on the reverse 

so that we can return the card to you. 

• Attach this card to the back of the mallplece, 

or on the front if space permits. 

6. Received by ( Prvttod NefTI()) 

:E.~J_ ,,,. ./ 

'

c. Doto of Ottltve<y 

'?-' 

.:.:IUSPS.COM . · ~· : ., ' .. 1. Article Addressed to: 

Ak Dept of Environmental Conservation 

Attn : Sherry Holm 
Division of Water 
555 Cordo\'8 Street 
Anchorage, AK 99501 

0. Is dilfiVEl!Y oddress different from Item 1? 0 Yes 

If YES, 
1 
enter dellvory addross below: 0 No 

3. ~ceTypo 
lfi Cll(tllled Mail 

0 Registarod 

0 lnsuract Mnll 

0 Expi'Ol';;eMOll 
0 R .. tum Aucolpt fOf' ~.so 

oc.o.o. 
O Vas 

70 11 3500 0001 9024 87 57 2. Article Number 

(T'fanster from sorvlce label) 

https://tools .usps.com/go!Track PS Form 3811, February 2004 Dorr.estic Rerum Receipt 1 02595-0l'·M·I 540 



USPS.com(R)- USPS TrackingTM 
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USPS Tracking™ 
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E •p•!<:tP.d Oul o ''~ ''l O.I'J Monday, August 11.2014 

~ . It .·: & rrac'<.1ng formarion 
Postal Product: Features: 
F t'St ·Ct.u s Matt! Cen.'.ad M.' t ... 

Augu•t 11, 2014 . 3:09pm 
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CJ 
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r-'1 
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CJ , . . 
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Page I of 1 

r-~ Custorn or Scrv oc<i • 
H•ve quoslions? Wo'ro hete to holp~ 

Ava !able Actions 

A .. gc., 1\ ?Ou 6 " M" St A nLF WA 9!11& g 
LJ1 I •! f' l ,.,. • X " · :;; 

ANCHORAGE AK9 (l1 , . -~~p 2·l l~ ~ "\~ A""g~..s.: 8 20" 1.:-5 am 

A .. Qt.$: 7 20U 934 pm ArrrVro at USP S t: a-c,114y ANCiiQFlAG E. AK '1 r-'1 
r-'1 

A..agtJ:s.~ "! 201 ' ti , ~ pel"! 

.; .:.;~ ::.· - . 0 .: 33 ::n 

Track Another Pact< 1 

Whafs your tt• Cktn9 (or rocoipt) nun•bcr 

u• 

'.;. · I.' •V .l i· ; .,~ ' · • 

ANCHORAGE AK S ~ 

ANCt !ORAGE AK ~ 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2. and 3. Also complete 
item 4 If Restricted Delivery Is desired. 

• Print your name and address on the reverse 
so that we cnn return ihe card to you. 

• Attach this card to the bacK of the rnallplece, 
or oo the front If space permits. 

1. Art1c!o AOdrc!!SOO to: 

U.S. EPA, Reg-ion 10 
Attn: OCE-133 

, t ! 

I :.s. ~; l'r\, lh·gion Ill 
.. AICn: OCE- 133 

1200 Sixth A ,·cnuc. Suit r \IOU 
Sl'lllllr. \\',\ 'JSIOI 

COMPLETE THIS SECTION ON DEUVERY 

A. Slgnaturo 

X . -------~ 

0 Express Mall 

'J.:. 
I , . __ , . ..,.. 

~-· 

·--·I 

uUSPSCO M 

1200 Sixth Avenue, Suite 900 
Seattle, WA 98101 

3. ~Type 
5t cert~noo Mall 
0 Aaglstenld 
0 lnsurod Meil 

CJ RetJJm Reoecpt for Men:hilndiSe 
oc.o.o. 

4. D Yes 

7011 3500 00 01 902 4 8788 
2. Artk:le Number 

(rf'llflsfar from servlca /abo/) 

https://tools.usps.com/go/Tr; PS Form 3811. February 2004 Oomcst·c Return Aecelpt 


